Constrictive pericarditis can lead to paradoxical interventricular septal motion. displacement encoding with stimulated echoes (dENsE) magnetic resonance imaging (MRi) provides a method for quantifying myocardial motion and strain. A case of constrictive pericarditis is presented and the diastolic 'septal bounce' is clearly evident in both anatomical and dENsE ciné MRi images. (see video link to full-text electronic article). The postoperative systolic septal wall-motion abnormality of cardiac surgery is portrayed with greater precision by dENsE than anatomical ciné MRi images. Constrictive pericarditis is present when a fibrotic, thickened, and adherent pericardium restricts diastolic filling of the heart. In early diastole, when intracardiac volume is less than that defined by the stiff pericardium, diastolic filling is unimpeded, and early diastolic filling occurs abnormally rapidly because venous pressure is elevated. The rapid early diastolic filling which is halted abruptly when intracardiac volume reaches the limit set by the non-compliant pericardium is reflected by the abrupt displacement of the interventricular septum into the left ventricle (LV) during early diastole (ie, the septal bounce).
Constrictive pericarditis is present when a fibrotic, thickened, and adherent pericardium restricts diastolic filling of the heart. In early diastole, when intracardiac volume is less than that defined by the stiff pericardium, diastolic filling is unimpeded, and early diastolic filling occurs abnormally rapidly because venous pressure is elevated. The rapid early diastolic filling which is halted abruptly when intracardiac volume reaches the limit set by the non-compliant pericardium is reflected by the abrupt displacement of the interventricular septum into the left ventricle (LV) during early diastole (ie, the septal bounce). 1 By contrast, abnormal septal systolic motion is a well-known phenomenon following cardiac sugery. 
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DENSE
3 is an MRI technique that non-invasively measures intramyocardial displacement at a high spatial resolution, and ciné DENSE 4 provides a time series of these measurements. Discrete portions of myocardium can be tracked through time and myocardial deformation or strain can be derived from the resulting motion trajectories. 5 Ciné DENSE images of a mid-ventricular short-axis view were acquired using the same parameters as described previously. 6 Delayed-enhancement phase-sensitive inversion recovery (PSIR) images were also acquired at the same slice but no unusual myocardial enhancement was noted.
The ciné DENSE motion trajectory positions at four cardiac phases from a mid-ventricular short-axis slice are shown in Fig. 2 ; Movie 2 shows these trajectory positions for all cardiac phases. The septum is seen to bulge paradoxically into the RV cavity during systole and then into the LV cavity during diastole. The septal bulging into the RV cavity during systole is not clearly shown in the SSFP images (Fig. 1, Movie 1) . A measure of strain orientated tangentially to the mid-wall was calculated for both the LV and RV, as described previously. 6 Fig . 3 shows the tangential strain (which corresponds to circumferential shortening in the LV) for this patient at midsystole; Movie 3 shows tangential strain throughout the cardiac cycle. The septum is shown bulging into the RV cavity and regions of positive strain are evident near the RV insertion points. It seems reasonable to anticipate high stresses (and consequently, strains) at the hinge points of this unruly septal motion. No unusual strain patterns were noted during diastole.
The patient was treated conservatively with anti-tubercular medication and diuretics, and his signs and symptoms gradually improved without further surgical intervention. Ciné DENSE is shown to define the dominant postoperative systolic septal wall motion abnormality of cardiac surgery with greater precision than anatomical ciné MRI images. 
